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     This report chronicles a part-time 14 month field practicum at Canadian Mental Health 
Association, Regina Branch. The document provides an overview of Asset Based, Empowerment 
Approach and Change Theory within the Community Engagement program and how they were 
applied as an intervention to increase access to primary mental health. There is also a discussion 
about the variety of presentations that I attended and participated in throughout the field 
practicum.  
     An outline is provided about the professional development opportunities that strengthened my 
practice. I also reflect on the ethical issues and challenges I faced during my field practicum. 
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Chapter One: Introduction 
     This report will explore my learning experiences throughout my field practicum, which took 
place from June 1, 2018 to August 8th, 2019. I will provide an overview of Canadian Mental 
Health Association, Regina Branch as an organization and explore the social work component in 
the Community Engagement Department and the Community Drop in Center. I will discuss my 
involvement with presentations and work I did with individuals and group facilitation, highlight 
the professional development opportunities, and explore ethics.  
     Finally, I will reflect on the successes and challenges I experienced throughout my 14-month 
field practicum. Overall, this report will explore how I was able to achieve many of my 
practicum objectives and how I was able to integrate new opportunities and build capacity in 
areas that I did not anticipate. 
Mental Health 
       Mental health is an important aspect of one’s health; however, coverage for mental health 
service has lacked consistency across the country and recent changes to the Canada Health Act 
made further changes to coverage. With the responsibility for paying for one’s mental health left 
up to the individual or family, it is not surprising that mental health is not a priority for people. 
Limitations of coverage cost combined with reductions in publicly funded programs create 
barriers, especially for marginalized populations. 
     Mental health has become accepted as a valid medical concern, but it continues to have a 
stigma attached and this can deter and discourage people from accessing mental health services. 
Some communities with larger marginalized populations have concerns such as access to 





the mental health of people may be at greater risk as appropriate care and services are not always 
available at the right place and time. 
      Being healthy is an important part of leading a productive life and people think of health just 
as the physical body; however, research has indicated mental health is just as important. With 
decreases in budgets and resources people are left to access alternate services for mental health 
issues. According to Cowles and Lefcowitz (1992), the emergency rooms are becoming a more 
common first contact point for people due to lack of doctors and clinics. The increase in patients 
accessing the emergency room for mental health reasons results in a shortage of beds which has 
caused the development of hallway medicine. Lowe (2017), defines hallway medicine as when 
hospitals do not have the capacity to provide appropriate beds to all of their patients, nurses and 
physicians end up treating patients in hallways and other spaces that are far less than ideal which 
can lead to lack of patient care and  to dissatisfaction.  
      A study on hallway medicine conducted by Rabin, Kocher, McClelland, Pines, Hwang, 
Rathlev, Asplin, Trueger, and Weber (2012) found that high patient volumes across many 
emergency departments means that clinicians are increasingly tasked to work with patients in 
non-conventional care areas. The use of hallway areas, locations where patients are near one 
another with little or no structural dividers separating them, has increased (p.760).   
       When hospitals are used for mental health service and staff resources are limited, patients 
may not be receiving the care they need due to overcrowding and lack of beds in mental health 
facilities. Lamb, Bower, Rogers, Dowrick, and Gask (2012) found that communities with a 
higher number of disadvantaged groups seeking mental health service were less likely to meet 







     I am a Registered Social Worker (RSW) in Regina, Saskatchewan where I have worked for 
almost two years as a Medical Social Worker at a rural hospital located in Fort Qu’ Appelle. 
During my clinical practice, I gained experience in palliative care, acute care, satellite dialysis, 
emergency department social work, and community counselling for File Hills Qu’Appelle Tribal 
Council Health Services and All Nations Healing Hospital. 
     My prior practice for 6 years was working for the Tsilhqot’in National Government located in 
Williams Lake, BC. I worked as a community social worker, providing emotional and advocacy 
support, along with educational workshops requested by the community. I also offered social 
work services in the hospital to members of the Tsilhqot’in Nation. My focus was on patient and 
family support, discharge planning, home visits, and ensuring continuity of care from hospital to 
community. 
Practicum Placement 
     I chose to do my practicum in Regina at the Canadian Mental Health Association for two 
reasons: 
a) My personal life has altered in the last three years and I was born in Saskatchewan and fell in 
love with the city of Regina and thought this was a good place to start a new chapter of my life.  
b)  Addiction and mental illness has been identified in my biological family with my sister’s 
diagnosis of Bipolar and Borderline Personality Disorder.  
     Throughout my social work practice, I worked primarily as a community social worker where 
I encountered mental health issues at the personal and community level. Completion of my 
practicum in the Community Engagement program provided me with a new area of social work 





me an avenue to be creative in increasing community awareness and education along with 
developing familiarity with Regina Services.   
     My practicum placement at the Canadian Mental Health Association-Regina Branch (CMHA) 
allowed me to explore community engagement as an intervention to improve awareness and 
identification of mental health services for the community of Regina. I accomplished my 
practicum goals through participating in community events, fundraising, presenting and assisting 
the facilitator in workshops. In addition, I engaged in meetings with organizations, stakeholders, 
and attended other community events that provided opportunities for community engagement. 
Practicum Goals 
       The objective of my practicum was to increase my confidence and build my practice skills 
with a focus on understanding how community engagement can be applied within a social work 
context. I identified the following goals and sub-goals to assist me in achieving my learning 
goals and objectives:  
I. To develop a professional identity as a social worker within the Community Engagement 
program. 
a.    Maintain professional boundaries and engage in ethical practice. This will be done by 
following the core principles of the Canadian Association Social Work Code of Ethics to 
ensure no harm or risk is done to individuals. I will ask for guidance and supervision from 
my onsite supervisor about my experiences or if ethical dilemmas surface. 
b.     Assess my experiences through self-reflection, debriefing once a week, and journaling 





c.   Understand social issues that may impact the population I will work with during my 
practicum. In addition, understand how poverty, language, transportation, and culture can 
become barriers within a community engagement process. 
d.    Develop a better understanding of diverse cultures and be considerate and culturally 
sensitive when facilitating workshops or being in the community (cognizant of my status 
location, power, and privilege).  
e.     Define my role in the community engagement program. Introduce myself to each 
department program and explain my role and duties of my practicum. 
 
II.     Acquire knowledge and familiarity with the Canadian Mental Health Association-Regina 
Branch.  
a. Review policy and procedures. 
b. Observe and work collaboratively with staff, including other department staff and    
               administrators. 
c. Participate in manager and staff meetings.  
d. Complete orientation package and any online training provided by the  
              organization.  
 
III.     Enhance and develop new clinical social work skills. 
a.     Review social work theories and approaches such as, asset based, empowerment and 






b.     Develop my skills and confidence in developing workshops, organizing and 
implementing the workshops with community and other stakeholders, and participate and 
engage with the members who access Canadian Mental Health Association. Be actively 
involved in community events and other meetings. This will be done through training and 
gaining familiarity with the organization. 
c.      Keep data sheet of workshops developed and the length of each one. 
d.      Be involved in collaborative engagement with community stakeholders and other 
government departments and public businesses to encourage partnerships with a focus on 
increasing awareness and access to primary mental health services.  
IV. Understand assets-based empowerment and change theory and how these theories are 
relevant to community engagement and my practice. In addition, utilize strength based, brief 
solution focus approaches when working in the community.  
a.     Establish positions and strategies by creating social networks, engage to provide and 
receive feedback, identify priorities and opportunities, establish positions on issues and 
approaches, and plan strategies for intervention. 
b.     Sustain new and existing relationships; this can be done by establishing and 
maintaining communication channels, exchanging resources, and coordinating 
collaborative activities. 
c.     Be involved in community events-engage in existing events in Regina and develop 
new ones. 
d.      Learn about the community and its members-this can be done through spending time 
in different areas of Regina, reading material about the city, and talking with people about 





V.   Develop and preserve a healthy balance in my personal life, professional, and practicum 
placement by: 
a.     Engaging in self-care strategies to cope with a high-stress work environment and 
practicum expectations. 
Regina and Canadian Mental Health Association 
Overview 
     Regina is in the vast prairie farmland of southern Saskatchewan and has a population over 
200,000. The city is a cultural and commercial center, celebrated for the fact that nearly 120 
square kilometers are shaded by more than 350,000 hand-planted trees. Regina has a large man-
made lake in the center of town and one of the biggest urban parks in North America. A major 
economic activity is service to the agricultural and natural resources industries (especially 
potash, petroleum, and natural gas). Regina is home to many provincial agencies and a varied 
private sector involved in steel and manufacturing, telecommunications and retailing, finance, 
and insurance (City of Regina Welcome page, 2018). 
       The city is also a center for health care and hospital services and home to a major Canadian 
university, a large technical training institute, and the training academy for the Royal Canadian 
Mounted Police. Regina is also the major arts, culture, and entertainment center for southern 
Saskatchewan (City of Regina Welcome page, 2018). 
       The Regina Branch-Canadian Mental Health Association is centrally located downtown and 
is part of a nation-wide, voluntary organization; the Canadian Mental Health Association 
promotes the mental health of all and supports the resilience and recovery of people experiencing 
mental illness. They accomplish this mission through advocacy, education, research, and service 





Regina and Regina Branch-Canadian Mental Health Association Services and Programs 
     The Canadian Mental Health Association-Regina Branch  (CHMA) is a not-for-profit 
charitable organization which aims to meet the needs of those in the community with long-term 
mental health & addictions concerns, by providing services, advocating on behalf of  and for 
those with mental illness, and through public education and awareness. CMHA Regina Branch 
offers services and programs to over 1300members.  
     The members who access the services are individuals managing life with a mental illness who 
often experience barriers. These barriers may include low self-esteem and confidence, social 
isolation, addictions and poor access to education and employment. The core goal for CMHA-
Regina Branch is to assist those with these barriers to gain an improved quality of life. This 
includes meaningful work, adequate income, access to housing, education and training, 
recreational activities, and friendship, all of which increases the quality of life. 
     The Regina Branch of the Canadian Mental Health Association (CMHA) delivers vocational 
programs that offer skill building and preparation or employment. The CHMA has a daily lunch 
program, a wellness club, and various support groups.  One of the newest programs to the 
organization is the Community Engagement program.  
Community 
     The focus of the Community Engagement Program is to meet an identified need for 
education, awareness and support around mental health and addictions in the community in 
addition to elevating the agency profile. CMHA Regina Branch has over 1300 members who are 
living with a mental illness. This organization provides support for its membership through 
continuous improvement and responsiveness. One of the Agency’s goals is to enhance their 





ensure residents of Regina live in an all-inclusive, healthy community through a robust 
Community Engagement program (CMHA, 2017). 
Community Engagement Program 
     The Community Engagement Program was developed in 2016 with the idea of helping to 
build capacity through education and awareness through diverse venues within the community of 
Regina. To attain this goal, Shannon Patton was contracted on a part-time basis as the Director of 
Community Engagement.  
     Since the development of the program she has been quite busy with numerous requests and 
opportunities as the program is becoming more visible in the community. The program has 
grown since 2016; Shannon’s position is now full-time and provides presentations to all levels of 
educational institutions, as well as service groups, workplaces, and other organizations.   Along 
with presentations, Shannon has fostered relationships within the community that have provided 
fundraising opportunities for the Community Engagement Program. With various successful 
events the money raised has been used to offer free Safe TALK sessions to universities, high 
schools, medical students and local organizations and enabled two staff members to become 
trained facilitators of the ASK Program which stands for Assessing Suicide in Kids. 
     The most notable result of the Community Engagement program has come in the exposure of 
the branch to the community.  Until this program was started, most community members were 
not aware of the Regina Branch and what it had to offer the community.  In fact, the branch was 
only known as the member’s club (just for those with severe mental illnesses) – it now has a 







Chapter Two: Literature Review 
      In this chapter, I present a review of the current literature related to community engagement 
as an intervention to improve awareness and identification of mental health services. Articles 
were screened at title, abstract, and full text for relevance to social work and community 
engagement. Articles were included if community engagement, asset based, change theory, and 
empowerment approach were discussed for the purpose of identifying or improving mental 
health or health care services. The literature review will give a better understanding and 
foundation of how social work in a community engagement program can be useful to develop 
and build capacity from an inclusive framework with stakeholders and community members. 
      In the literature review, I discuss theories and approaches that have been associated with 
community engagement which includes: guiding principles of a social work role within a 
community engagement context, definition of community and community engagement, 
community engagement and social work, definition of intervention, asset based approach, 
empowerment approach, and change theory.  
     Using community engagement to create change in the areas of primary health and mental 
health has increased in the last few decades. According to the Center for Disease Control and 
Prevention (1997) research and practice in health promotion have increasingly employed 
community engagement, defined as “the process of working collaboratively with and through 
groups of people affiliated by geographic proximity, special interest, or similar situations to 
address issues affecting the well-being of those people” (p. 9). In general, the goals of 
community engagement are to build trust, enlist new resources and allies, create better 
communication, and improve overall health outcomes as successful projects evolve into lasting 





Guiding principles of a Social Work Role within a Community Engagement Context 
     Social work is a caring profession helping families, individuals, groups, and communities 
increase their social functioning, build capacity and assist them to enhance their overall well-
being. One of the basic roles of social workers is to assist in the interaction between the client 
and his or her environment. According to Schwartz (1969), the social worker’s role is to help the 
client utilize their strengths and assets to engage in society and mediate this process of 
interaction (p. 23).  
     As a social worker, working with individuals, families, and community we must be cognizant 
of how we interact with each sector. Social workers are guided by core principles such as 
Respect for Inherent Dignity and Worth of Persons; Pursuit of Social Justice; Service to 
Humanity; Integrity of Professional Practice; Confidentiality in Professional Practice and 
Competence in Professional Practice (Canadian Association of Social Workers, 1995).  
        These core principles are highly important to the social work role in all areas of practice but 
in a community engagement setting they are the building blocks to guide the social worker’s 
practice with community, stakeholders, and the people who live in the community to make sure 
they are treated with dignity, respect, and to promote health and wellness to develop positive 
relationships and social awareness around mental health.   
Defining Community and Community Engagement: 
     Community is a broad term and depending on whom you are talking to can have many 
meanings. Community can mean anything from the people in your backyard to the environment 
around you. Humans are hard wired for connection and innately strive to form relationships and 





emotionally. Community provides role models, offers belonging and identity, and creates an 
avenue to explore ideas in a safe environment.  
      The definition of community can be defined as a “group of people with diverse 
characteristics who are linked by social ties, share common perspectives, and engage in joint 
action in geographical locations or setting” (MacQueen, McLellan, Metzger, Kegeles, Strauss, 
Scotti, & Trotter, 2001, p. 47). Regardless of how you describe or where you find your 
community, becoming a part of one is a major factor in being happy and balanced.   
     As community for many is different, so is the term community engagement. Community 
engagement can be defined as “building active and sustainable communities based on social 
justice, mutual respect, participation, equality, learning, and cooperation. It involves changing 
power structures to remove the barriers that prevent people from participating in the issues that 
affect their lives” (National Institute for Health and Clinical Excellence. 2014).  
       Can community engagement be used as an intervention to improve awareness and 
identification to mental health services for all community members and specific targeted groups 
within the bigger community? In order to contemplate it as an intervention, what external factors 
have to be considered? Utilizing assets already built within the city has advantages; this enables 
the community engagement process not to duplicate resources already in place. Community 
engagement is only effective if everyone is participating and actively engaged in the process.             
     According to Wilcox (1994), community engagement activities can take many forms and are 
usually described in terms of five levels of engagement (from least to most engaged): 
information-giving, consultation, joint decision-making, acting together, and supporting 






Community Engagement and Social Work 
       During my field practicum, I immersed myself in relevant literature and became familiar 
with the overarching themes and practices within a social work role in a community engagement 
program. 
       Social work operates from a strength-based perspective and professionals’ who work in the 
field understands the importance of the interaction between people living in a social environment 
and the ability of community wide influence toward solving problems and implementation of 
change (Kretzmann & Knight, 1993). For community engagement to be successful it has to be 
wanted by the collective. Howard (2018) discusses this as the most effective approach which has 
the greatest impact in addressing complex social problems. Community engagement needs to be 
at the heart of the collective and if the process is a top-down approach and does not involve the 
community from the start; this implies that the organizer feels the community has little value to 
offer in the engagement process. 
     Approaching community engagement as an intervention to improve awareness and 
identification of mental health services needs to be a shared vision by both community and its 
members. To create change within a community and assist the members in the process, change 
can be observed through different forms. In Rothman’s (1995) model of community change, he 
explains how change can be initiated from the outside (social policy planning, community 
mobilization) or from within the community (community action, community development) with 
the necessary resources coming either from the outside or from within the community (p. 32).  
     The common theme in social change is the members and how each has a role in influencing 
social change to benefit them as well as the community as a whole. A social work role as a 





individual, group, and the surrounding social structure. According to Smalley (1967), the role of 
the community worker is to facilitate “the process by which people of communities, as individual 
citizens or as representatives of groups, join together to determine social welfare needs and 
mobilize their resources” (p. 35).   
    An article in PEER NTBC (2016) described a social work role in a community engagement 
setting as a caseworker, group worker, researcher, counsellor, community organizer, and a 
facilitator. One of the major roles of a social worker in community development begins with the 
organizing community on various social issues. Initially it is all about bringing out the match 
between societal needs or objectives and resources available to deal with those needs (Ross, 
1955). Doing so, it extends and develops cooperative and collaborative attitudes and practices in 
the community. 
     Moreover, the social worker in the role of community organizer must concentrate on 
developing skills to engage members of various professions to create the political awareness 
among them; thereby community members will strengthen, and this leads to individual and 
community development (Talwar, 2013). 
Defining Intervention 
     Community engagement (CE) has various models and interventions that can be utilized, and 
most approaches emphasize involving the community in reflecting on the problems and issues 
and producing considered action at the local level.  Our overall population has seen increasingly 
complex health care needs, growing health inequalities, and challenging financial constraints 
which can produce barriers for some people.  
      Communities emphasized the need for the provision of better and more efficient access to 





as CE to foster changes within mental health services (Drewes & Struijs, & Baan, 2017). 
Kretzmann and McKnight (1993) mention that change has to come from the collective and the 
work of Iroz-Elardo (2015) reiterates the same message as he points out why CE is so effective: 
it is because it involves the community at the start. Having the collective membership involved 
from the beginning creates a reaction where they can act as a lever for change to bring a wider 
range of services together including, schools, organizations, and local businesses, which would 
then be more tailored to the needs of the communities. 
     The literature reviewed suggests that such tailored interventions and integrated collaboration 
from various services would ultimately lead to improved community health. Others also believe 
that as citizens become more engaged and empowered to shape their local services, the 
management of their own health and wellbeing would also improve (Carlisle, 2008). 
      The review of the literature demonstrates CE can be effective and studies have examined 
different models; however, one common question that appears in the literature is what the best 
interventions to use are? Marin (1993) defines interventions as meeting the needs of all parties 
involved. In order to determine if an intervention is appropriate, the following characteristics 
should be included in the criteria: (a) The intervention is based on the cultural values of the 
group, (b) the strategies that make up the intervention reflect the subjective culture (attitudes, 
expectancies, norms) of the group, and (c) the components that make up the strategies reflect the 
behavioral preferences and expectations of the group's members. 
     Previous studies have assessed different types of CE interventions with the aim of improving 
local health and care services and the benefits that came from the CE. However, earlier literature 
reviews have identified problems that prevent CE interventions from reaching ‘meaningful’ 





inaccessibility of organizational structures and processes experienced by citizens can prevent CE 
interventions from producing the intended outcomes and can instead lead to mistrust between 
citizens and professionals (Lewis, 2014). 
Asset Based Approach 
       Community engagement and outreach are often a vital component of behaviour change 
interventions and the support from peers who share similar life experiences can be a powerful 
tool for improving and maintaining health. Traditional approaches to improving well-being, 
decreasing health disparities, and achieving other social goals have focused on the deficits and 
problems of individuals and communities. To create change we have to stop looking at the 
deficits within the community and start using an approach that values assets, identifies the skills, 
strengths, capacity, and knowledge of individuals and the social strength of communities; doing 
this can provide a different story with a positive outcome (Michener & Yaggy, 2008). 
     Over the last few years there has been a shift in mental health research, from one of disorder 
and illness to a focus on well-being. Asset-based approaches are approaches of engagement in 
which the goal is to identify the sources, and capabilities existing within communities, groups, or 
individuals (Lynch, 2010). They have evolved as models that challenge the more widely- used 
deficit approaches. The deficit approach assumes a range of needs or problems that must be 
exposed and addressed. While many people are incontrovertibly confronted by several specific 
issues, the deficit model can reproduce these problems and create new ones (Kretzmann & 
McKnight, 1993). 
     What are assets? Assets can be “any factor that enhances the ability to create or sustain health 
and well-being, such as the resources that promote self-esteem and the coping abilities of 





using an asset-based approach with a community engagement program with the goal to identify 
access to mental health services. Kretzmann and McKnight (1993) described an asset-based 
approach in community engagement as a different way of utilizing people’s natural skills in 
making changes in their environment.  Some of the benefits of the asset-based approach found in 
the literature are as follows:  
· Identify, affirm, and call upon the gifts, resources, skills, and knowledge that already 
exist in the community. 
· Contribute to a community's sense of pride and empowerment. 
· Call for broad participation from community members, inviting people to contribute their 
talents, resources, and skills. 
· Recognize that power, privilege, and influence are related to relationships and 
connections (not just credentials or technical expertise). 
· Focus on leadership and collaboration, including forming partnerships to achieve specific 
goals. 
· Shift the locale of power and control for community work from the outside expert to a 
blended situation where the outside expert and the community resident both have ideas to 
contribute. 
· Help people realize their own potential beyond the contributions of outside developers. 
· Find ways to sustain long term community change by building capacity and strengthening 
individuals and communities. 
     Just as there are benefits to this approach, the literature describes some limitations as well. 
For example, one of the challenges mentioned is in measuring assets and outcomes of the assets 





positive health and wellbeing, and difficulty aligning existing data to communities or 
neighborhoods (often collected at an individual level or aggregated to a local authority or 
national level) this makes it difficult to describe the quality, quantity, or impact of community 
networks.  
     The perception of success varies depending on the businesses, organization, or government 
body and what is considered success. Barrie and Miller (2015) brought this to attention as a 
potential challenge in an asset-based approach. Processes and their outcomes cannot easily be 
measured in traditional quantitative ways.  
     Another challenge cited in the literature is the lack of information on the impact of service 
changes or social networks on everyone who lives in an area – not just individuals directly 
involved. The complexity of evaluating community-based interventions may be experimental 
and evolve with learning about what works and what doesn’t, making it difficult to assess 
progress towards goals. Evaluation should be approached as reflective practice and learning 
should be part of the project. 
Empowerment Approach 
     Empowerment can be defined in general as the capacity of individuals, groups, and/or 
communities to gain control of their circumstances and achieve their own goals, thereby being 
able to work towards helping themselves and others to maximize the quality of their lives. Part of 
making change within a community requires collaboration, engagement, and involvement from 
all parties including ministries, departments, government agencies, non-governmental 
organizations, private sectors, and more importantly, the active involvement and participation of 
the community members who are going to plan, execute, evaluate, and set a goal for their own 





attached to the funding and specific criteria and outcomes expected. This type of social change is 
the top down model which in some circumstances has not been successful in sustaining programs 
or social change.  
      The empowerment approach towards community engagement is the bottom up approach 
which highlights the community and its members as the key component to change. According to 
Whitmore (1988), this process of discovering, enhancing, and expanding human ability is 
utilizing community empowerment. Individuals or community members with the ability can 
directly impact the empowerment of a community.  
      In the context of community engagement, the empowerment approach gives power to the 
members who belong to that community in directing what change needs to develop. Throughout 
history, power has been associated with the ability to control people and resources. However, 
using the concept of power as an agent of change is a shared ability to empower individuals, 
organizations, and communities. Thus, the empowerment approach is discussed and linked 
directly with the participation of community members in the development process. This is 
because participation is the main aim and essence in the process of community empowerment 
(Asnarulkhadi & Fariborz, 2009). 
     Approaches to community empowerment most often focus on aspects of the decision-making 
process (such as consultation exercises) but less often address the other two elements: assessing 
and developing the capacity of the community and ensuring that implementation follows and is 
in accord with the consultation and decision-making process. Greater community empowerment 
should mean that more neighborhoods and communities are able to meet the needs of the people 
who live in them. Labonté and Laverack (2008) note many disadvantaged communities, and the 





and they can be fatalistic or pessimistic about the chances of things changing for the better for 
them. This shared ideology is the same for people living in Regina in certain areas and also acts 
as a barrier to them identifying and accessing mental health services. 
     The empowerment approach in a community engagement program can be an intervention to 
help alleviate some barriers for neighborhoods, individuals, and organizations in terms of 
bringing awareness and education and opening dialogue to reduce stigma and encourage people 
to seek out mental health services and increase well-being. 
     Airhihenbuwa (2007) describes how a sense of empowerment, delivered through different 
routes, is important for mental health and wellbeing. The author identified three different kinds 
of community empowerment. For example, influence over local decisions, the community being 
proactive to improve things for itself, and service provider responsiveness to the views of local 
people. The author’s study indicated each of these forms of empowerment to be strongly 
associated with higher mental wellbeing among respondents, with influence over decisions 
slightly more so than the other two. Feeling empowered in these ways is associated with an 
increased likelihood that someone would have higher mental wellbeing by one-and-a-half to two 
times, compared with those who did not feel empowered. These findings highlight the 
importance for people’s wellbeing. 
     Communication plays a vital role in ensuring community empowerment and each facet of the 
approach is voiced, heard, and utilized properly. Participatory approaches in communication that 
encourage discussion and debate result in increased knowledge, public advocacy and awareness, 
and a higher level of critical thinking. Critical thinking enables communities to understand the 
interplay of forces operating on their lives and helps them take their own decisions (Baum, 





organizations, schools, and other service-based groups to bring awareness and knowledge around 
the importance of identifying and accessing mental health services. 
   In the literature, Davis et al. (2003) explains some of the challenges of the empowerment 
approach within a community engagement context, which I have listed below: 
· Engaging and maintaining community involvement. 
· Overcoming differences between and among academics and the community. 
· Working with nontraditional communities. 
· Initiating a project with a community and developing a community advisory board. 
· Overcoming competing priorities and institutional differences (Davis, Clay, Smyth, 
Gittelsohn, Arviso, Flint-Wagner, et al. 2003). 
     Community-based engagement programs including research do not always allow for full 
participation of the community from start to finish. In other words, community members identify 
the needs; however, the research gathered to establish programs and more services usually get 
taken over by the funding agency or the investigator, who generally develops the question based 
on pressing health issues identified from surveillance or other data sources (Davis, et al . 2003). 
This can deter community participation in the process and can inhibit successful implementation 
of a community engagement program and or access to services. 
Theory of Change 
      Community engagement research provides validity to develop community engagement 
programs and is widely recommended as an essential part of ethical and effective practice 
(Katherine, 2009). Theories of Change have been recommended for evaluating community 
engagement, for their ability to make explicit intended outcomes and understanding how 





community engagement is complex and challenging, and there is currently limited evidence on 
effective approaches (Lavery, Tinadana , Scott, Harrington, Ramsey, Ytuarte-Nuñez, & James. 
2011).  Recognizing this gap, there have been requests for further evaluation of community 
engagement to build the evidence base and help practitioners develop, assess, and revise new and 
current programs (MacQueen et al., 2015). 
     The Theory of Change approach started in community development programs in the United 
States in the 1990s (Fulbright –Anderson, Kubisch & Connell, 1998). The literature review 
identified a wider theory driven approach to evaluate interventions and how they lead to 
outcomes, which in turn lead to model development and a guide to evaluation design (Carter, 
2012).  
     Theory of Change is a model of how any social intervention contributes to a chain of intended 
outcomes (Funnell & Rogers, 2011). It describes how the various sets of activity components 
carried out by groups or organizations should lead to observable change. These changes can be 
short or long in timeframe, and can occur within an individual person, a group of people, or the 
surrounding environment. Utilizing Theory of Change for community engagement one needs to 
look at the features of Theory of Change and if the approach fits the community.  
     The first feature of Theory of Change to explore is context specific. Context-specific is 
primarily concerned with describing an intervention and less concerned with its ecological 
validity to other settings (Janzen, Ochocka, Jacobson, Maiter, Simich, Westhues, & Fleras, 
2010).  Theories of Change have become common with many funders and organizations around 
the world requiring a description of an intended program and its outcomes during the proposal 





      Provision of a description increases the likelihood that people agree with a shared 
understanding of the proposed program and its need and distinctiveness. The need for a 
community engagement program came from the service users of CMHA who shared their 
experiences of the barriers to aaccessing mental health services, which in turn constituted the 
heart of the community-based research to determine the need of a community engagement 
program in the CMHA Regina Branch.  
     The second feature of Theory of Change described by Valters (2014) is aspirational and 
describes what is anticipated rather than what actually happened. Change Theories lend 
themselves to evaluation in which the anticipated outcomes are assessed considering the actual 
results. For example, as gaps have been identified in the mental health system, Theory of Change 
could help provide a roadmap for the implementation of community-based research in a city to 
determine the accessibility of accessing mental health services. Evaluation theorists such as Chen 
and Gelberg (2006) have promoted the notion that program theory should give insight not only 
into intended change, but also into the model of action, that is, how the program should best be 
implemented (Mackenzie & Blamey, 2005). The challenge is to develop a Theory of Change that 
is flexible enough to adapt to each unique research project, while also providing the 
implementation commonalities to aid with research planning and management across projects 
(Janzen et al., 2010). 
      Lastly, recent literature increasingly understands the developmental nature of Change Theory 
as interventions to change. It is not essentially unified or stable but evolves over time in response 
to complex and fluid environments that do not lend themselves to simple cause and effect 
understanding (Baum, 2008). This last point is essential to the social worker practicing within a 





prepared for the unexpected. As a social worker it is important to reflect on what they have done 
and what they have learned about what was effective. This concept of praxis is all for the sake of 
learning how to adapt their future practice and deepening the theory of change (Natasi & 
Hitchcock, 2009). 
Summary of the Literature Review 
     The literature review enabled me to better understand community engagement and how it 
provides guidelines for practice. The literature focused primarily on health, including mental 
health services, and demonstrated the need to articulate the purpose and goals of the engagement 
initiative.  Community engagement is a unique process and begins by building relationships and 
trust with the community members, stakeholders, and other organizations that are involved. In 
order to have successful outcomes, utilizing assets, empowerment, and ownership has to be the 
focus with the intention of change as the goal. 
      When considering community engagement as a tool to assess communities’ and 
stakeholders’ capacity and build or leverage community assets for positive health improvements, 
a specific direction is needed in order to reach the goal. Community engagement, like any other 
initiative, needs to be implemented with a plan of action that is goal and context based. The 
stakeholders engaged, and the strategy and approach used to gain their involvement, along with 










Chapter Three: Summary of Learning Experiences 
Overview 
     The overall objective for my practicum was to learn the role of a social worker within a 
community engagement program and to explore how community engagement can be an 
intervention to improve awareness and identification of mental health services. 
      The practice of social work occurs in a wide variety of settings requiring a broad base of 
skills, knowledge, and experience. I have spent the past 3 years of my career practicing in 
medical social work. My practicum at CMHA Regina Branch’s community engagement program 
has broadened my experience and provided me with a valuable base of new knowledge in Social 
Work practice. As a medical social worker, I am familiar with inter-agency collaboration, I work 
with various community agencies, and I continue to work with a multi-disciplinary team in a 
rural hospital setting. 
     In this role and environment, I recall when I was contacted by mental health services in regard 
to a patient who presented to the Emergency Department a few days prior. The mental health 
worker informed me that the patient gave her consent to talk with me because the patient 
disclosed he/she had talked with a social worker at the hospital and she was going to stop seeing 
the patient because she did not want to duplicate services. However, I had no signed consent to 
discuss the patient but did inform her that my role only pertains to the hospital unless the patient 
is not connected to any outside services. During our brief conversation, we both realized that 
there was a gap in communication or collaboration between our facilities and continuity of care 
to patients could be interrupted.  
     This brought up the idea of reaching out to other organizations in the community and 





experience gave me insight into the importance of community engagement not only at a 
community level but within the health system and its services. 
     During my practicum, I developed knowledge of the policy and procedures of CMHA Regina 
Branch by reading the annual report, reviewing the website, and talking with staff members. 
Under the guidance of my practicum supervisor and other department supervisors, I learned the 
practical application of the policies and developed an understanding of the professional 
guidelines within the organization.  
     The following sections include my practicum goals and explain my specific learning 
performance by describing the tasks, activities, and strategies that I engaged in to achieve my 
objectives as outlined in my practicum proposal. 
Develop a Professional Identity as a Social Worker in the Community Engagement 
Program 
     My practicum was carried out a bit differently as I had to work full-time at my primary job in 
the hospital. To get all my practicum hours, I was able to work at the same time in the 
community engagement program and at in the prevocational program on the weekends. 
     One of the first things my supervisor and I did was to meet and go over her expectations of 
my practicum and tasks and goals she had in mind for me. In return, I explained my role as a 
practicum student and what I hoped to learn from the experience and went over my objectives 
and intended goals and how to incorporate her tasks and goals with mine.  
     I learned from my supervisor how important it is to respond to requests in a timely manner 
when it comes to organizations requesting presentations from the program. Since the program is 
fairly new, responding to emails, calls, and requests creates awareness about the program and 





various presentations enabled me to build knowledge of the supports and services offered by 
different organizations in Regina.  
     For instance, I had an opportunity to observe how she prepares for a presentation and the 
communication between the organization and her to ensure what she was preparing was what 
they wanted. When I accompanied my practicum supervisor to a presentation, I made sure I 
maintained professional boundaries, and engaged in effective, ethical practice according to 
CMHA policies and to Canadian Association of Social Workers (1995).  
     I kept in contact with my practicum supervisor and she would inform me of upcoming 
presentations or events she felt I would benefit from and would help me with some of my 
practicum learning goals.  In addition to presentations and events, I would arrange time off from 
my full-time job to participate in meetings so I could ensure compliance with practice standards 
of CMHA and be part of the team. In order to exercise my reflexivity skills and keep track of 
events, I maintained paper and electronic notes. I referred to my Practicum Learning Goals and 
Objectives on a regular basis and found the practice of taking notes during the 
events/presentations helpful as it assisted me in linking my experiences with my learning 
objectives. 
     During my time in the Pre-Vocational Program on the weekends gave me opportunity to 
become familiar with their policies and procedures and how they differ from the community 
engagement program. This helped me demonstrate to my practicum supervisor and the 
supervisor of the Pre-Vocational Program that I understood the relevance of empowerment 
theory and its application of how power, status, location, and culture can affect relationships 





Acquire knowledge and familiarity with the Canadian Mental Health Association-Regina 
Branch 
      During the early stage of my practicum, I became familiar with the policies and guidelines 
and I maintained notes that I wrote in about my experiences when I had the opportunity to 
shadow my practicum supervisor at presentations and events.  Shadowing my supervisor 
provided me with a fundamental understanding of the organizational structure of the community 
engagement program, along with the processes and inter-agency networks. 
     In addition, I became familiar with the CMHA-Regina Branch and what the organization 
offered through reading their website. This included acquiring knowledge about all the programs, 
mission statement, and the population who accessed the programs. For instance, on the website I 
was able to see a list of the board of directors and read the annual reports. It gave information on 
upcoming events, resources available, and contact information.  
     As I was working in different programs within CMHA-Regina Branch, I took opportunities to 
engage in discussion with individuals from different departments to specifically learn about their 
roles and responsibilities related to the branch and to the programs. Throughout my practicum I 
met with the Executive Director; the Team Lead for the Pre-vocational Program; the Vocational 
Leader and lastly the Director of the Community Engagement Program. 
     Executive Director.   In a nonprofit social service agency the top person besides the board of 
directors on the agency’s ladder is the Executive Director.  No matter what area the agency 
specializes in, such as health care or services for mental health, the director is the individual who 
spearheads the organization’s efforts, operations, and progress. The director’s duties include 
hiring and managing staff; assisting in fund-raising, budgeting, public relations, and, depending 





     For example, I was able to see what the executive director’s role looked like in practice at the 
Ride Don’t Hide community bike ride sponsored by The Co-operators. The executive director 
was at the site early to help set-up and assist in any way he could to make the event successful. 
In addition, to physically helping, he also gave a short speech at the appreciation barbeque and 
thanked all participants for attending the event. On another occasion, I was given the opportunity 
to attend the CMHA Regina Branch Annual General Meeting, where I observed the executive 
director talking with community members, board of directors, and the attendees.  
     Pre-Vocational Program.   The Team Lead focuses on providing a safe, supportive, and 
comfortable environment with a variety of opportunities that promote personal recovery and 
building capacity. The Drop-in center and the other programs follow evidence-based research, 
which follows the assets-based theory of community engagement which means a supportive 
engaged community generates change and creates or enhances existing resources that are helpful 
for people managing a mental illness. All the staff in the program(s) validates people’s feelings 
and meets them in the place they are at; acknowledge their resilience and promote their strengths, 
while encouraging their continued involvement. 
   Gonzales, Hartig, Patil, Martinsen and Kirkevold (2012) described the importance of group 
membership using an asset-based approach in which participants felt the “possibility to be 
oneself, social security, and mutual trust” (p. 125). The CMHA pre-vocational program creates a 
community for the members which provides them with a sense of belonging, bonding, and caring 
for one another, which makes this program so popular and well accessed. 
    CMHA-Regina Branch provides a hot lunch program seven days a week and this ensures 
members receive a lunch and connect with friends. The asset-based approach builds on 





based approach is often driven by membership within the community thus acknowledging and 
building on what already exists and focusing more upon people and not services.  
     Foot and Hopkins (2010) note one of the factors that makes the asset-based approach 
successful is it offers a practical crisis management resource to soften the impact of the reduction 
in access to services. By doing this it is easier working with communities within communities 
and the importance of connections or links to assets toward building capacity and reducing 
dependency upon social services but also improving quality of life. 
     I witnessed the assets-based approach put into practice through the kindness of St George’s 
Church congregants who volunteer once a month to cook the members a hot homemade meal. 
Not only do they cook they also provide winter boots, mitts, and any other winter attire to those 
in need. Word spreads fast when St George is booked as lunch numbers increase exponentially 
with other people from all walks of life showing up specifically for this meal.  
     The Pre-vocational program is the hub of the organization as the drop-in center is continually 
busy with members gathering to visit, attend specific activities, and enjoy the hot lunch that is 
served. One of the activities I was responsible for during my practicum was an art activity that I 
linked a mental health message to. One of the art projects that I facilitated was tile painting. I 
bought some tiles and the members had the opportunity to paint and decorate the tile how they 
wanted. After the activity ended, each person had the chance to tell the others what their tile 
represented and how it connected to their mental health.  
     This activity incorporated a few of the theories such as asset based, as we utilized the art 
supplies at hand and created a space for connection and a common interest. Some elements of the 
empowerment approach were utilized within the activity through encouraging members to link 





a) Individuals understand their own needs better than anyone else and therefore should have the 
power both to define and act upon them. 
b) All people possess strengths upon which they can build. 
c) Empowerment is a lifelong endeavor. 
d) Personal knowledge and experience are valid and useful in coping effectively. 
     The activity built a space for each member to tap into their creative side and grasp hold of 
their inner power and control of what they wanted to put on their tile and how they felt about 
their finished product. It provided reflectivity for each member to think about how to explain 
their design and how it connected to their feelings, and their mental wellness.  
     Vocational Program.  The Vocational Leader is responsible for managing and coordinating 
learning opportunities for clients who wish to explore and develop the essential work skills to 
enter or re-enter the workforce. The Vocational program offers vocational counsellors to assist 
clients who are looking for training or employment and help with a number of things such as: 
· Identifying client's strengths and exploring strategies to overcome barriers. 
· Assess client's skills, abilities, and interests and match appropriate jobs. 
· Resume building, interview skills, and preparation. 
· Provide transportation to interviews; will accompany client to interview if requested. 
· Job coaching until client is comfortable. 
· Advocacy. 
· Obtain necessary work accommodations that may be required. 
· Emotional support. 
The Vocational Leader begins to build on the strengths the client already has and tries to match 





employment. For example, members who participate in the vocational program can start out 
working various jobs such as the door during business hours. I was able to sit with a member for 
an hour during one of her shifts and observe her job duties. 
      The first thing she did was make sure the binder with all regular/temporary membership 
names was at the small table located at the main entrance. There was also a binder with an 
updated list of members who were not allowed to attend the program on weekends for various 
reasons, however, the list was updated, and client memberships were re-evaluated by the team 
lead on a regular basis. When members came to the door, she would ask for their first and last 
name and mark them in the book. This allows for keeping track of the number of people 
accessing the program, which flows into their stats for year end.  
     Again, this program identifies and uses member(s) existing strengths and assists them to build 
capacity through strengths and assets-based approach, while empowering the member to feel 
confident acquiring new skills. Therefore, this increases their self-esteem, self –worth, and their 
overall perception of personal efficacy.  
     Torre (1985) expresses this concept in related literature stating empowerment has three 
components to act as an intervention. The first component is validation. Validation is utilized 
through the process of interaction with others offering support, mutual aid, and validation of 
one’s perceptions and experiences. The second component is group methods where one has 
access to educational structured groups. This provides the tools to learn skills to incorporate with 
the empowerment process.  
     Lastly, there is the larger system component where one becomes involved in the political 
arena and works to make changes through modifications to program services. This can be a 





together to create change. I feel the vocational program includes some of these components and 
CMHA-Regina Branch as a whole organization has incorporated all three by developing the 
community engagement program to create awareness about their organization and awareness of 
mental health and consistently improving their program services. 
    Community Engagement Program (CE).  This program was established December 2016 
with the intent of building capacity through education and awareness in all sorts of venues 
throughout our community. To do this, a Director of CE was contracted on a part-time basis. 
Since the beginning of the program it has been very successful regarding numerous requests and 
opportunities from different community-based organizations, groups, schools, service-based 
organizations, workplaces, and businesses.  
      In addition to presentations, the Director of CE attended various community, job/mental 
health and wellness fairs, and brought awareness through opportunities such as being 
interviewed on different media outlets (Global Morning Show, CBC, Access Communication) 
     I was given many opportunities to attend and assist the Director of CE with different 
presentations, job fairs, and fundraising events. For example, I attended a mental health family 
day at Sherwood Forest for Workers Compensation Board WCB). We set up a table with 
information, pamphlets, and some giveaways. During this time, I was able to talk with a variety 
of people who worked for WCB and told them about CMHA-Regina Branch and what they had 
to offer for services and programs.  
     During this event, a manager of WCB came over and began talking to us and expressed how 
much he appreciated having CMHA-Regina Branch at the event and how WCB now recognizes 
the effects of mental health not only on their employees but to a community as a whole. The 





due to the accident, and how many people had suffered directly and through vicarious trauma, 
which led to the development of a new mental health department.  The Humboldt accident 
happened on April 6, 2018, sixteen people were killed and thirteen injured when a northbound 
coach bus struck a westbound semi-trailer truck near Armley, Saskatchewan, Canada. The driver 
of the semi-trailer had failed to yield at a flashing stop sign at the intersection of Highways 35 
and 335 (CBC news, 2018). 
     This was a perfect example of Change Theory put into practice as WCB recognized the 
effects of such a tragedy and evaluated the impact it had on the community and province.  WCB 
engaged in changing their criteria on a range of health outcomes presented through an increase of 
applications. WCB recognized the importance of change and took these components and looked 
into interventions promoting social and structural change to their organization which created a 
positive outcome for individuals and families. 
     After every discussion with the various program managers/leaders, I reflected upon my 
experiences through making notes and journaling experiences that made an impact on me and my 
learning goals. The majority of the discussions were very informative and I saw how CMHA-
Regina Branch worked well together as a team to support each other across all the programs.  
 
Develop clinical social work skills 
     I entered my practicum with a learning goal to enhance and or advance my clinical skills 
through various community engagement activities.  However, upon reflection, it became evident 
that the clinical skills I was searching for I was already using.  However, what I did learn from 
my practicum and working in the different programs was learning about how different people 





     As a social worker, it is my responsibility to adhere to my social work Code of Ethics and in 
my practicum setting value one of the Code of Ethics came to mind. Value One of the Code of 
Ethics pertains to social workers respecting the unique worth and inherent dignity of all people 
and understanding each person’s right to self-determination, consistent with that person’s 
capacity, and with the rights of others. In addition, to respect, the client’s right to make choices 
based on their experiences, values, and beliefs (Canadian Association of Social Workers, 2005).   
      As I worked in the pre-vocational program, I reflected on this value often as some members 
revealed stories of how the mental health system created more barriers for them. I saw the 
anguish on their faces as they described feeling powerless. I noticed from hearing a few of the 
narratives that no specific factor or experience created a sense of powerlessness; rather, it was 
cumulative factors and experiences that developed into a dis-empowering situation. A common 
theme that I identified with a few of the stories was that members experienced prolonged periods 
of powerlessness in their lives as a result of social isolation, unresponsive services and systems, 
poverty, and a variety of abuses within their lifespan. 
     For example, I did a presentation for the pre-vocational program on the My Voices Life 
Sustaining Health Directive. I explained how the process works and when a person enters a 
hospital or other medical facility, they will have this conversation with a health professional. I 
continued to explain that it is important for everyone to have a medical directive beforehand and 
have this conversation with family, so they know and understand your wishes.  
     One of the members began to tell his story of his experience with his family and the hospital 
when it came to his medical wishes. He became distressed as he was retelling his experience 
about how he was treated by the hospital staff and his parents. He said he felt he had no control 





     It was evident the member was triggered and asked to leave the information session.  I took a 
break and made sure he was okay and safe. I asked him if I could have one of the staff sit with 
him until he felt he was at a calm place. I also expressed he did not have to come back to the 
session and invited him to talk afterwards if he wished. The member thanked me and stated he 
was fine and did not want to talk but would come back to the room after I wrapped up the 
presentation. 
   When I finished, I sat down with Sue (Team Lead) of the program and explained the situation 
and how I interacted with the member under the circumstances. I asked for guidance on the 
documentation policy and or if verbal communication was enough. Sue stated she would 
document our conversation and gave me positive feedback on how I handled the member. 
      I felt the member had the right to make his own decision about what was right for him and 
for me to respect that choice.  It is the right of the client to advocate for themselves and I believe 
that this upholds Value One, Inherent Dignity and Worth of Persons, particularly because this 
value upholds each person’s right to self-determination. CMHA-Regina Branch provides the 
space for member self-determination (Canadian Association of Social Workers, 2005).   
     I utilized several attributes from social work theory to create a solid intervention method in 
practice. I demonstrated compassion for clients that experienced trauma and implemented the 
skill of mindfulness into planning groups that I facilitated on Saturdays. I took several social 
work models to develop a topic that was of interest to members, such as, strengths-based, 
solution focused, and problem-solving models.  
     The use of the Strengths-Based model in my practicum was with the dream analysis group. 
Everybody came up with the topic and what area they wanted to learn about each week. By 





incorporated their strengths, and it provided an opportunity for clients to have a sense of control 
and empowerment about what they wanted to discuss.  
Understand Assets Based, Empowerment, and Change Theory and How These Theories 
are Relevant to Community Engagement and my Practice 
     Throughout the paper I have referred to the different theories and how I have observed and 
utilized them in my practicum experiences. Integrating theory and research with the practice of 
community engagement has value in that it assists all of us to better answer questions, such as: 
•What is ‘community engagement’? What works or doesn’t? What are the gaps and process? 
•Why engage communities/people? Why would people want to be engaged? 
•Who needs to be engaged? Who engages? 
•When should engagement happen? 
•How should communities be engaged?  
     I had these questions written down and in my mind at all times throughout my practicum to 
keep me focused and on track. For the next few pages I will discuss each question and how it 
related to the community engagement program and how I was able to connect my goals to my 
leaning experiences. 
What is ‘community engagement’? What works or doesn’t? What are the gaps and 
process?  
     As previously stated, community engagement is a term that encompasses numerous 
definitions and methods for bringing people together to address issues of public importance 
(Nabatchi & Amsler, 2014). In the literature definitions emphasize the conscious, strategic nature 
of community engagement, with its objective to ensure people outside of administration, 





to provide opportunities for a diversity of voices to be heard on issues that matter to people; help 
generate support; build stronger communities; and can address everyday concerns about 
improving the delivery of services. 
     The reason CMHA-Regina Branch community engagement has seen success is because they 
recognized the importance of mental health and recognized there was a gap in education around 
accessing services. Bassler et al (2008) state one of the biggest measures of success community 
professionals are looking at is engagement: how much are members interacting with each other; 
and when you put people in a space at the exact same time, engagement increases.  
     As I was exposed to more opportunities to be involved with events such as Ride Don’t Hide, 
Punchline Comedy fundraiser, and workplace seminars, it gave me a greater understanding of 
why meetups, fundraisers, conferences, and presentations are such powerful learning experiences 
and the key to how knowledge is passed and networking relationships are established to create 
engagement. During my practicum I participated in a variety of events and presentations, which 
allowed me to observe and develop local networks with community members and stakeholders in 
Regina. The more people who know what is going on and who are willing to work toward a goal, 
the more likely the program is to be successful in reaching its goals.  
     Another benefit of the community engagement program I noticed was the more presentations 
being booked and completed gave rise to several opportunities for discussing concerns on a more 
on-going basis. Having these regular discussions allows people to express concerns about certain 
problems pertaining to mental health, which provides feedback for the program on how to evolve 







Why engage communities/people? Why would people want to be engaged?  
     Getting people engaged can be difficult especially if it hasn’t affected people’s lives directly.  
Sometime it takes a crisis, such as a change in healthcare services, to get people to stand up and 
take notice. At times, outside forces dictate a change, for instance, a policy change in medication 
coverage or primary care delivery that changes conditions for organizations and communities 
and spurs new engagement. Some people become engaged due to the barriers they have 
experienced and want to bring awareness to the public. During my practicum the CE director 
received a call to host a young man riding across Canada for mental health awareness.  
      I met Ryan Martin who is a 23-year-old from Guelph, Ontario who did a three month cycle 
journey from Tofino, BC to St. John’s, Newfoundland. His motivation to do this cross-country 
ride was to bring awareness to mental illness, which Ryan has personally struggled with in his 
life. Ryan shared his story about his experience with Anxiety, Depression, and Bipolar Disorder. 
He  talked about his difficulties dealing with his mental health challenges and his experiences 
with the mental health services. At the end of his story, he is finally at a place where he has 
accepted his mental health issues and has had success with his medications. 
      In addition, he continues to utilize his toolbox of strategies to keep his emotions in check and 
be productive. Ryan shared he has built a strong support network of people that he can go to 
when he needs them. He is finishing school but felt he needed to bring awareness to people about 
mental illness. He decided to do this by biking across Canada. Ryan called his ride Mind-Cycle. 
     During his journey Ryan made a conscious effort to stop in at all the CMHA offices along the 
way and share his story. All the proceeds raised from Ryan’s ride will all go the Canadian 
Mental Health Association to help in programming and services. Meeting Ryan was a pleasure 





the members, I realized how much it meant to the people who came to see him and how much his 
story resonated with everyone. Ryan showed lots of resiliency and hearing his story of 
depression and feelings of hopelessness was sad; but, cycling across Canada and wanting to 
bring awareness to his country about a topic that people don’t like to talk about is encouraging 
and fosters hope. 
Who needs to be engaged? Who engages?  
     This question was by far my hardest one to answer as it can change depending on needs. 
When looking at the social level of community engagement, CMHA-Regina Branch has 
collectively built ongoing, permanent relationships with Regina’s community and organizations 
for social benefits and outcomes. People who want to be engaged and the process of becoming 
engaged begin at this level and usually have common social goals.  Sometimes the engagement is 
for fundraising, community planning, asset-based resource development, and organizational 
wellness planning, and building programs on shared resources. 
     For example, during my practicum I helped at the Punch Line Comedy fundraiser. This 
particular fundraiser began with four women from Regina who wanted to become involved in 
bringing awareness to mental health. In its first year, 300 people attended: five years later, the 
Comedy Night has grown to over 850 and has raised over $295,000 in support of Mental Health 
in our community. My part in the event was taking the entrance tickets and welcoming all the 
attendees. This was a great opportunity to meet various people from different backgrounds and 
all gathering for a common goal-to raise money for mental health. 
     The proceeds for the past two years from Punch Line Comedy have gone to the Canadian 
Mental Health Association (CMHA) Regina Branch. According to the CE Director the funds 





addition to two Awareness Benches in high schools throughout Regina. The funds also support 
the CMHA Regina Branch’s community engagement programing through providing training and 
certificate programs such as "SafeTalk" (suicide alertness training) in the community as well as 
provided two staff to receive facilitation certification in the "ASK" program (suicide alertness in 
the under 14 age group) (CMHA, 2017).   
     As a new resident of Regina, this event showed me how proud they are of Saskatchewan and 
the show of support through the donations from different organizations and individuals was 
incredible. The generosity of the founders of Punch Line Comedy and the proceeds going to 
CMHA Regina Branch to continue to support the CE program and all services demonstrates just 
how community engagement works and the ripple effects of its success. 
When and how should engagement happen?  
     I feel I have answered this question throughout the paper but again I think it is important to 
remember engagement happens when the interested parties are ready to engage. For Instance, the 
CE Director does not go out and drum up business. All of her presentations, events, fundraisers, 
and community talks are all by request of the businesses, and organizations. 
     Then and only then the CE Director becomes involved in the community engagement process. 
When she is out in the community doing one of her presentations, she encourages discussion to 
forge relationships where she gets invited to participate in local events. At these events she 
becomes a partner in and for the community. During her discussions and presence she meets the 
leaders on the ground where they see the importance of the community engagement program and 
what it has to offer and how it can be used as an intervention to bring awareness, identification 






To develop and preserve a healthy balance in my Personal Life, Professional, and 
practicum placement 
      During my working years in social work, I have come across many stressful and demanding 
experiences.  I understand the importance of self-care and have incorporated healthy practices 
into my lifestyle. Working on the front lines and providing direct social work services can be 
mentally and physically draining; therefore, it is essential to develop a healthy balance between 
professional and personal life. During my practicum, I continued to go to the gym regularly and 
keep up with my workouts. In addition, I made a conscious effort to maintain personal 
friendships and attend events I was invited to. This was very important to me as working seven 
days a week one could become isolated and lose connections with relationships.  
     Taking the time to enjoy the things I liked allowed me to feel like that I had a life outside of 
work and practicum. This self-care ensured I did not burnout which can happen to anyone who 
works in a demanding profession. Freudenberger (1975) described burnout as when a 
practitioner becomes increasingly “inoperative.” According to Freudenberger (1975) this 
progressive state of inoperability can take many different forms, from simple rigidity, in which 
“the person becomes ‘closed’ to any input,” to an increased resignation, irritability, and 
quickness to anger. 
Challenges 
     I was brought up with an ideology of if you work hard and put in all your effort, you can 
achieve anything, and this is what drives me to see tasks to completion. It is the success you see 
as the result of hard work, learning from mistakes and persistence to work through challenges 





     One of the first challenges I faced was completing my hours as a part-time practicum student 
due to working fulltime. This created some challenges for me in terms of time, availability to 
participate in events, and work hours. However, my practicum supervisor was very creative and 
provided me with opportunities outside of work hours; included working on the weekend and 
events. This schedule enabled me to complete my hours in 14 months.   
     As mentioned, time constraints are an inherent challenge of a field practicum. There were a 
few times when my supervisor would inform me that a presentation or a meeting would be 
scheduled during my regular work hours which she felt would be beneficial for me to attend as it 
pertained to my learning goals. I realized in particular situations that were brought to my 
attention that I needed to be organized and prepared ahead to balance my work and practicum 
schedule. 
     Fortunately, my primary job enables me to work diverse hours and lets me utilize banked 
hours. This allowed me to take time off and attend presentations and meetings to meet my 
learning goals. For instance, I took a week of holidays to work at my practicum to help out with 
the Ride Don’t Hide event. I was able to work eight hours a day stuffing bags for the riders, 
organizing the bags and participants’ numbers into totes, and participating in registration and 
setup at the time of the event.    
     Lack of availability did create a communication barrier between my supervisor and me. 
Because I worked on the weekend it did not give us the opportunity to converse face to face and 
at times this created miscommunication of expectations around tasks. This was part of my 
feedback during my final meeting with my practicum supervisor. This was important to me 
moving forward as it was brought to my attention how she felt the placement went and how both 





the outcome. She felt I was not exposed enough with all the activities the Community 
Engagement Program was involved with and missed out on some learning opportunities. I 
agreed, however, the knowledge I acquired through both programs was very beneficial to my 
























Chapter Four: Considerations, Limitations & Recommendations 
Considerations 
     Community engagement seems to have increased recognition and activity; and it is no 
surprise that an increasing number of public-serving organizations, local and regional 
governments, health agencies, public libraries, educational institutions, and social-profit 
organizations, are now expanding, improving, and systematizing their engagement efforts. 
     The literature on community engagement is rich and draws from community development, 
mental health service delivery, system design, and client activation/engagement and citizen 
engagement. The term “community” is broad and the meaning can vary in different contexts.  
Community in a systems perspective looks at a healthy community as having well-connected, 
interdependent sectors that share responsibility for recognizing and resolving problems and 
enhancing its well-being. Successfully addressing a community’s complex problems requires 
integration, collaboration, and coordination of resources from all parts (Thompson et al., 1990).  
     Although community engagement can take many forms, the fundamental principles remain 
consistent in the literature that those who are affected should have a say and that engagement 
builds both better health outcomes and identification to mental health services and systems. A 
commonly cited definition of community engagement in the health literature comes from the 
U.S. Centers for Disease Control and Prevention (1997) “Community engagement is the process 
of working collaboratively with and through groups of people affiliated by geographic proximity, 
special interest, or similar situations to address issues affecting the well-being of those people” 
(p. 9). 
     There are many stages of possible engagement with stakeholders, ranging from the 





Determining where your engagement strategy best fits will depend upon the goal and 
degree of shared decision-making the stakeholders are committed to. As there are many stages of 
community engagement there are a variety of models used as well. The literature on community 
development models emphasizes the ultimate goal of empowerment; the mental health literature 
frequently refers to the highest level of engagement as partnership (International Association for 
Public Participation , 2007).  
     There are several different benefits of community engagement that are identified and these 
relate to the nature of the engagement effort. For example; approaches that help communities to 
work as equal partners may lead to more positive outcomes and gives a sense of belonging and 
ownership. The literature reviewed most often reported some of the more popular approaches to 
successful community engagement are asset based and empowerment approaches.  
     There is evidence that traditional approaches aimed at increasing well -being, reducing 
health inequalities, and improving other social goals have focused on the deficits and 
problems of individuals and communities. The literature research shows using an asset 
based approach that values assets, identifies skills, strengths, capacity and knowledge of 
individuals, and uses the social centre of communities may lead to a more positive social 
change outcome. 
     Asset-based approaches are approaches of engagement, which aim to identify the 
resources and capabilities that exist across communities, groups, or individuals (Lynch, 
2008). Asset-based approaches have been used across the world to reverse some of the 
negativity produced through the use of a deficit model. For example, the approach has 
been used in the UK, opening up a new language for working with people (Quirk 2007, 





     As assets are aimed at utilizing existing skills and resources built into the community through 
its membership, it makes sense that the empowerment approach fits nicely in the community 
engagement process. Community interventions usually involve a progression of degrees of 
involvement aiming at engagement, development, and empowerment (Vandiver, 2009). This 
process may be especially important to the success of interventions for communities. Community 
engagement and empowerment can create a sense of ownership in the local community. It can 
ensure community members can make an essential contribution to intervention development and 
implementation, addressing basic issues of well-being as well as assuring the aspirations and 
priorities of the community are central to any intervention (Macauley et al., 1999). 
     The goal of community engagement is to create change with a specific intended goal and 
outcome. We discussed how assets based and empowerment approaches are important 
approaches, however how do we know if the community engagement plan is working?   Theory 
of change is a theory-driven approach for intervention development and evaluation, which makes 
explicit connecting pathways leading to the outcome of a program. Theory of change enables 
planners and evaluators to make specific a number of aspects of a program, including the impact 
and the short-, medium- and long-term outcomes required to achieve the impact. In addition, the 
theory of change outlines necessary interventions, the assumptions inherent in the program, and 
the context (Vogel, 2012). 
     Working with communities is a key area of social work and most often you will see 
community social work courses offered in a social work program. The main approach to  
community social work is the idea that people acting together have a great capacity to improve 
their own situations, as they have first-hand knowledge of the issues and circumstances and what 





the social work profession in general. Some of the skills and tools utilized by community social 
workers are developing community awareness, leadership identification and development, 
creating alliances, education, fostering collaboration, and building community capacity. 
     Who does community engagement? Like public safety, privacy and quality assurance, 
engagement with key partners, local businesses, schools, and other stakeholders touches every 
program and service at CMHA-Regina Branch. While some staff roles specifically focus on 
engagement, in practical terms, every program plan, significant program service change, key 
partnership and system collaboration requires community engagement. 
     Community engagement is a practice embraced for its intrinsic benefits and principle of 
inclusion. However, it is important to understand that there are also systemic gaps driving the 
need for community engagement in the mental health sector, and this was one of the foundational 
pieces of why CMHA-Regina Branch developed the community engagement program. The 
community engagement program’s goal is to increase the agency profile but also to bring about 
social change which includes championing mental health, social justice, and inclusion; working 
toward alleviating prejudice and discrimination through partnership and engagement; and 
striving for increased awareness and identification of mental health services through prevention 
and education.  
     Furthermore, community engagement is integrated within CMHA’s strategic planning and 
quality improvement work. The program and staff engaged with stakeholders, such as The Co-
operators, Punch Line Comedy, and Rotary Club, including local businesses, schools, and 
governmental bodies, to develop plans/ideas for mental health awareness and accessibility.  
Lastly, CMHA-Regina Branch, community engagement is also reflected in the organization’s 






     The topic of Community Engagement is growing in many areas and is being used to address 
many challenges and opportunities. A wide range of organizational bodies have now recognized 
that engaging more fully and openly with their members, clients, residents, and/or stakeholder 
groups is not only valuable to their reputation and positive for their operations, but central to the 
success of many of their decisions, strategies, and initiatives.  Furthermore, genuine engagement 
builds ongoing relationships, leadership capacity, and opportunities for obtaining increased 
funding and collaboration. 
      Just as community engagement has seen an increase in attention and boasts positive 
outcomes the literature did identify some limitations. For instance, how does community 
engagement research determine success and how is success measured.  Popay et al. (2007), noted 
in their research some limitations in methods of assessing the process evaluations were difficult.  
Although they found using a data extraction tool for community engagement methods was 
excellent for identifying process issues around power, ownership/responsibility and practices of 
engagement, it was less able to capture simpler issues relating to, for example, public 
participation or intervention content.   
     The assets based approach presents a challenge to the inherently negative focus of 
attention adopted by the traditional problems oriented approach. It does not ignore the fact 
that the main reason people present to services in the first place is the experience of 
problems, but it does highlight the limitation of an entire preoccupation with a person's 
failings to the detriment of identifying, appreciating, and using what they can do. Problems 
are by definition failings and deficits, and offer little sense of hope when focused on 





      Other noted limitations that surfaced in the literature around community engagement were 
around ensuring representativeness and how to ensure that those community members whose 
voices are heard are representative of the community. As Katz (2007) pointed out, not all 
members can engage in programs to the same degree, and many interventions actively involve 
only a small number of people (although the whole community is expected to benefit).  
     A few potential explanations of ineffective engagement mentioned in the literature include 
lack of readiness or capacity amongst the local population, variability of intervention and 
implementation, strong contextual influences (leadership, staff, experience, budget, culture and 
values), and considerable time required to foster and develop positive relationships. 
     Attree, French, Milton, Povall, Whitehead, and Popay (2011) found that despite achieving 
benefits in physical health, community engagement may result in unintended negative 
consequences such as exhaustion, financial burden, consultation fatigue, and disappointment for 
some participants, who were repeatedly exposed to successive waves of community engagement, 
which adversely affected their health. Additionally, those with disabilities found the physical 
process of engagement extremely difficult, since their special needs were not considered during 
the planning of community engagement meetings. Chau (2007) found that using compensations 
as engagement incentives had negative effects such as bullying of and discrimination against 
ethnic community members by other participants, resulting in the breakdown of trust in the 
engagement process. These studies mostly relied on consultation as the prime process of 
engagement without giving ownership to the community, resulting in negative engagement 








1. A community engagement approach should be tailored to the population of interest as 
well as the target mental/health behavior, as there is limited research done in this area and 
more is needed to measure and validate positive outcomes. 
2. Consideration must be given to anticipate potential effects a community engagement 
program may have on its participants such as a creating barriers or a burden on physical 
(stress) mental (consultation fatigue) and/or financial (cost of attending). 
3. Engaging with community-based organizations the method through which the 
organization is consulted stipulates what level of engagement is desired and for what 
purpose. This also includes the timeframe and length of the engagement and how will the 
engagement plan continue to carry on in community.  
4. Community engagement approaches should be evaluated and their evaluations 
documented  in order to build upon an existing limited body of literature. Example would 
be word of mouth referral.  
5. Practitioners should strive to communicate the community engagement component of a 
health promoting intervention and how it is helpful in creating positive outcomes and 
convey this to funding entities to ensure funding is not a one-time only but rather 
continuous in order for a community engagement program to be ongoing and successful.  
6. Having a Team Lead in a Community Engagement Program with a social work 
background especially when working in a mental health organization is beneficial to 
navigate engagement approaches, address determinants of health and maintain person 







     The fourteen months I spent at CMHA-Regina Branch was a wonderful experience for me 
professionally and personally. I witnessed the inner workings of the organization but also how 
important the Community Engagement Program has become to the organization. I enhanced my 
presentation skills and learned different techniques of presenting mental health material to 
diverse populations. 
      I was able to participate in a variety of groups and enhance my group facilitation skills. I was 
given the opportunity to partake in a few of the professional development opportunities that 
strengthened my practice and enabled me to build connections with services in Regina. I also had 
the opportunity to reflect on the ethical issues and challenges I faced during my practicum. 
     Throughout the practicum I was cognizant of how all my experiences were linked to 
community engagement and how it in itself is the main intervention utilized to improve 
awareness and identification of mental health services. 
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